Abstract: Objective: The differences in the methodologies of various occupational health risk assessment (OHRA) models have not been extensively reported. We aimed to understand the qualitative and quantitative differences between common OHRA models in typical industries. Methods : The Environmental Protection Agency (EPA), Australian, Romanian, Singaporean, International Council on Mining and Metals (ICMM), and the Control of Substances Hazardous to Health ( COSHH ) models were evaluated, and a theoretical framework was established for a comparative study. Results: Qualitative comparisons showed that each OHRA model had its own strengths and limitations, and exhibited a diverse distribution at different levels for each evaluation indicator. The Singaporean, COSHH, and EPA models had a much higher comprehensive advantage than the other models for all indicators. Quantitative comparisons demonstrated that these three models also had a stronger ability to distinguish the difference in risk ratios between different industries. The Singaporean model had the strongest correlation with the other models. Conclusion : Each model possessed its own strengths and limitations depending on its unique methodological principles. Combining the EPA, Singaporean, and COSHH models might be advantageous for developing an OHRA strategy. More studies comparing multiple models in key industries are required.
Introduction
Workers exposed to occupational hazards are at a greater risk of developing work-related diseases and injuries 1) . Globally, there are 2.3 million deaths associated with work-related diseases every year 2) and in many countries the economic costs of these injuries and illnesses ranges from 1.8% to 6.0% of the gross domestic product [3] [4] [5] . Occupational health risk assessment ( OHRA ) in the workplace is essential for implementing risk control for occupational activities and maintaining worker health 6, 7) . Therefore, OHRA models have recently been developed by many industrialized countries and international organizations. A series of risk assessment guidelines have been established by the U.S. Environmental Protection Agency ( EPA ) 8, 9) and the National Institute for Occupational Safety and Health (NIOSH) 10) . Furthermore, Australia 11) , Romania 12) , Singapore 13, 14) , the International Council on Mining and Metals (ICMM) 15) , and the United Kingdom (UK) 16, 17) have all developed their own OHRA models. Generally, OHRA models are established based on four core steps: hazard identification, hazard characterization, exposure assessment, and risk characterization.
Currently, there is little guidance for choosing the most suitable model for a given application, which relies on the expert's individual judgment, and therefore may lead to very different results depending on the experience of the consulted experts. It is therefore desirable to strengthen and solidify the theoretical framework for assessing and minimizing occupational risks, which is dependent on understanding the similarities and differences in the methodologies of the different ORHA models. However, at present there is very little information on the quantitative or qualitative differences among the different OHRA methods. Zhou et al. 18) systematically reviewed the ORHA models used by the EPA, Singapore, Australia, Romania, and the ICMM, as well as the Control of Substances Hazardous to Health (COSHH) model developed in the UK, and concluded that the scope and principles of these OHRA models are not exactly the same, and that each has its own strengths and limitations. Therefore, quantitative, semi-quantitative, and qualitative methods can be applied in combination when conducting OHRA. The International Chemical Control Toolkit ( ICCT ) , based on the COSHH model, was recently tested in parallel with the Singaporean model to evaluate the utility of both models and to compare them based on their theoretical and empirical aspects, and found that the assessed risk levels were largely consistent between the two models 19) . Another study compared risk level assessments using the EPA, Singaporean, and Romanian models in many industries such as chemical engineering, electroplating, and furniture manufacturing 20, 21) . The authors found that although each model had advantages and disadvantages, the Singaporean model possessed certain advantages when evaluating sawdust exposure.
The majority of reported work-related diseases and accidents occur in developing countries 1, 22) , demonstrating the importance of improving OHRA practices in these countries [23] [24] [25] [26] [27] [28] . Although some progress has been made in this area, the qualitative and quantitative differences in OHRA methodologies are poorly understood. The purpose of this study was to qualitatively and quantitatively compare six common OHRA models (i.e. the EPA, Australian, Romanian, Singaporean, ICMM, and COSHH models) in three typical industries (wood furniture manufacturing, electroplating, and crane manufacturing) by establishing a theoretical framework for comparative study.
Materials and Methods

Description of Typical Industries and Enterprises
The wood furniture manufacturing, electroplating, and crane manufacturing industries were selected as the ideal sample industries for this study for the following reasons. First, the three industries are classified as having the "most severe" or "relatively severe" occupational health risks. According to the "Management catalogue of occupational hazard risk classification of construction projects" issued by the State Administration of Work Safety of China (2012 edition) 29) , the risk levels for the electroplating and crane manufacturing industries are classified as "most severe" and "relatively severe " , respectively. The wooden furniture manufacturing industry has been downgraded to " relatively severe " from the original "most severe" risk level based on recent changes in administrative rules and regulations. Qualified local institutes for occupational health and technical services were unable to detect the presence of benzene, which is the most toxic chemical used in typical wood furniture manufacturing processes ( e. g. paint spaying, polishing, and packing). Second, these industries are dominated by small to medium enterprises (SMEs), which in China usually lack comprehensive occupational disease prevention and control measures because of the employer's poor legal knowledge, leading to a high probability of occupational health hazards.
A total of nine SMEs in the Zhejiang province of East China were selected as the ideal sample factories (three enterprises per industry ) . These specific manufacturing enterprises were selected because they had many features typical of other SMEs in each industry, such as similar types of work, production processes, occupational hazards, and exposure levels, as well as inadequate control measures 30, 31) . Together, the nine factories had a total of 600 workers at various positions.
Identification of Risk Factors
Based on field investigations, air sampling, and laboratory tests, the hazardous occupational factors were identified in the three industries. Table 1 shows that each industry has its own characteristic processes and hazardous factors. The levels of risk factors from the majority of processes in the three industries were qualified using the Chinese standard requirements (Occupational Exposure Limits for Hazardous Agents in the workplace, GBZ 2-2007) . Only the levels of sawdust, noise, hydrochloric acid, and toluene generated from certain processes were disqualified. Air sampling for chemical poisons and dust was performed according to the sampling standard in China described in "The sampling specification for hazardous substances monitoring in workplace air (GBZ 159-2004) ." Laboratory tests for these chemicals were based on a series of standards (The determination of toxic substances in the workplace; GBZ/T 160-2004). Onsite measurement of noise was conducted according to the standard "The physical factor measurement in the workplace ( GBZ / T 189. )".
Methodology for ORHA Modeling
Based on a literature review, the EPA, Singaporean, Australian, Romanian, ICMM, and COSHH Essential models were identified as the six most common OHRA models. The detailed principles of these six models have been previously described in the literature 9, [11] [12] [13] [14] [15] [16] [17] . Briefly, The sample size of each risk factor is 3. The exposure level of chemical factor is expressed by mg/m 3 , and the exposure level of noise is expressed by dB (A). OELs: Occupational Exposure Limits, obtained from the occupational health standards in China (Occupational Exposure Limits for Hazardous Agents in the workplace, GBZ 2-2007). OELs for dust and chemicals were expressed in PC-TWA (permissible concentration-time-weighted average); OELs for noise were expressed in LAeq.8h. a The concentration of benzene was below the detection limit in the wood furniture manufacturing and crane manufacturing industries. these principles are as follows.
(1) The EPA model: The EPA inhalation risk assessment includes two components : carcinogenic and noncarcinogenic risk assessments. In this study, only the noncarcinogenic risk assessment was used.
a (3) The Australian model: The risk levels can be assessed using a manual diagram method or a calculator by analyzing the identified exposure levels, the possible consequences of exposure, and the likelihood of exposure for each hazard.
(4) The Romanian model: Based on the severity of a hazard and probability of its occurrence, the concept of a risk acceptability curve was proposed. A matrix method is applied to qualitatively estimate the risk level.
(5) The ICMM model: This model applies a matrix method to assess risk levels, including matrix combinations of health hazards and the probability of an exposure occurring in a similar exposure group or process, as well as matrix combinations of health hazards and exposure levels with existing control measures.
(6) The COSHH Essential model: This model simultaneously considers both the health hazards and exposure levels of chemical substances (solid or liquid), and uses a generic risk assessment to recommend the control level (one of the four types of approaches needed to achieve adequate control). The health hazard is determined based on allocation of the evaluated substance to a hazard band using a Risk-phrase. The exposure potential is determined by allocating the substance to a dustiness or volatility band as appropriate, and another band is used for the scale of use.
Theoretical Framework for a Comparative Study of the Different Models
The theoretical framework for a comparative study of the different OHRA models consisted of two parts : a qualitative and a quantitative comparison. An analysis of the key information and a multi-criteria analysis were performed to compare the qualitative differences. Quantitative comparisons were performed based on the analysis of risk ratios (RRs) to test the agreement between models and the reliability of different models. Agreement between the different models was tested using correlation analysis. Reliability was verified by evaluating the consistency of the RRs in industries with the industries' current risk classifications. Finally, the consistency of both comparisons was evaluated.
Qualitative Comparisons
Key information regarding the principles, attributes, scope, risk classifications, strengths, and weaknesses of the six models was qualitatively analyzed based on review of the literature and discussion among experts. The literature databases queried were Web of Science, PubMed, Medline, Scopus, and related official websites. Search terms used were "risk assessment", "occupational health", "methodology", and "model".
A multi-criteria qualitative analysis was subsequently established based on this analysis of key information 32) and included the following steps: determination of evaluation indicators, assignment of indicator values and weights, expert consultation, interview with key informants, and comprehensive analysis. The evaluation indicators were determined based on the literature review and expert consultation, in which 30 experts in the field of health management or occupational health were asked for advice on evaluating indicators in two rounds. The seven selected indicators are shown in Table 2 . Rather than using different quantification scores, most of the consulted experts (86.7%) considered it appropriate to divide each indicator into low, medium, and high levels, which were assigned 1, 2, and 3 points, respectively. However, the practicability (whether or not the model provides strategies for control ) and operability ( whether or not the model is easy to use) indicators were only divided into 2 levels (high and low), because the medium level was difficult to define. To assign indicator weight, 83.3% of experts agreed that the weight of the seven indicators should be equivalent, meaning that each indicator was equally important. The rationality of the framework for qualita- 
tive comparisons was further discussed by 15 additional core experts as key insiders. A radar diagram was drawn to directly reflect the distribution of the six methods at different levels for each evaluation indicator. The total score for each model in the seven evaluation indicators was calculated to evaluate whether there was a comprehensive advantage for each model.
Quantitative Comparisons
The RR is defined as the ratio between the risk level of a particular risk factor (obtained through the given model) and the maximum risk level for that model. For example, in the Singapore model the risk level for benzene at a paint spraying location is 3, while the maximum risk level is 5. Hence the RR of benzene is 0.6 (3/5). RRs represent the relative risk levels and are therefore comparable across different models.
Each model has its own maximum risk level based on its methodology. For example, while the maximum risk level for the Romanian model is 7, it is 5 for the Singaporean model. However, the EPA model only provides two risk levels (< 1 or !1), and the COSHH model only provides four risk control levels. To calculate the RRs of the EPA and COSHH models, their risk rank was converted based on the classification criteria of the Singapore model. In the Singapore model, four specific cut points (i. e. 0.1, 0.5, 1.0 and 2.0 times the permissible exposure limit [PEL] ) are used to categorize the exposure ratings (ER). The five total risk levels are then calculated based on the five levels of ER and HR. Generally, amounts 0.1 and 0.5 times greater than the PEL as established by the NIOSH and OHSA in the USA are considered as the safety and action levels, respectively. Based on these considerations, the two risk levels (< 1 or !1) of the hazardous quotient (HQ) for the non-carcinogenic evaluation in the EPA model were re-categorized into five maximum risk ranks (e.g., < 0.1, 0.1-0.5, 0.5-1.0, 1.0-2.0, and !2). The four risk control levels of the COSHH model were converted into five maximum risk ranks based on a comparative study 19, 32) which assessed a parallel between the risk control levels obtained from the COSHH and the Singaporean models, in which the control strategy (CS) levels of 2, 3, and 4 were equivalent to risk levels of 3, 4, and 5.
Statistical Analysis
One-way analysis of variance (ANOVA) was used to analyze the RRs for each individual hazard from the various OHRA models using the LSD comparison method when variances were equal, or the Dunnett T3 comparison method when variances were heterogeneous. The Spearman correlation analysis ( abnormal distribution ) was utilized to analyze the correlation of RRs. Table 3 summarizes the key information for the different OHRA models. The methodological principles of the various OHRA models are different in their hazard and exposure assessment approaches. For example, while the EPA model uses a quantitative dose-response assessment, the COSHH Essential model is based on the hazard or exposure banding approach, the Singapore model uses a semi-quantitative risk calculation based on hazard and exposure classifications, and many qualitative models like the Australian, Romanian, and ICMM models are based on a matrix method. Each model has its own strengths and limitations.
Results
Qualitative Differences in Key Information between Different Models
Qualitative Differences Obtained from the Multi-criteria Analysis
The radar diagram (Fig. 1) directly shows a diverse distribution of the six methods at different levels in each evaluation indicator. Each model has its own score for the seven evaluation indicators. For the validation, reliability, and guidance indicators, the EPA, Singapore, and COSHH models were ranked at relatively higher levels than the other models, and thus had greater scores. For the practicability and operability indicators, the Singaporean, Australian, and ICMM models' levels were relatively higher and consequently got higher scores. On the whole, the total scores for the Singaporean, COSHH, and EPA models were 19, 17, and 15, respectively, which were greater than that for the Australian, Romanian, or ICMM models (13 for each). Table 4 and Fig. 2 show the results of the quantitative comparisons between the different models. Fig. 2 illustrates that the risk ratios (RRs) obtained from the EPA, COSHH, and Singapore models in the electroplating industry were significantly higher than those in the wood furniture manufacturing industry or crane manufacturing industry (P < 0.05). This finding was consistent with the electroplating industry's own risk assessment classification of the "most severe" level. Likewise, the relatively The total scores for the Singaporean, COSHH, and EPA models were 19, 17, and 15, respectively, which were greater than the scores for the Australian, Romanian, and ICMM models (13 for all).
Quantitative Differences in Risk Ratios between the Different Models
lower RRs in the wood furniture manufacturing industry or crane manufacturing industry agreed with their "relatively severe " level risk classification. The other three models did not differentiate between the RRs for the different industries. Table 4 shows that the EPA model yielded the highest average RR (0.83 ± 0.29) in all three industries (P < 0.05). The RRs of the COSHH, Singaporean, and Australian models were second-highest, and the Romanian and ICMM models had the lowest RR values. Thus, the order of the RRs for the six models is RR EPA > RR Singapore, RR COSHH, and RR Australia > RR ICMM and RR Romania (P < 0.05). The correlation analysis of RRs among the six models showed that the EPA model did not correlate with the other five models (P > 0.05). The COSHH RRs only correlated with those of the Singaporean model (correlation coefficient 0.437, P < 0.05). The RRs of the Singaporean model correlated with those of the Romanian, Australian, and ICMM models (correlation coefficients 0.802, 0.887, and 0.693, respectively; P < 0.01). Similarly, there was a positive correlation between the Romanian, Australian, and ICMM models (P < 0.05).
Discussion
Theoretical frameworks for comparative studies of different OHRA models have not been widely reported. This study aimed to explain the qualitative and quantitative differences in the methodologies using approaches such as literature review, expert consultation, multi-criteria analysis, and quantitative analysis using RRs. The theoretical framework established in this study proved to be effective.
Analysis of key information for the different OHRA models showed that the methodological principles for individual hazard or exposure assessments can be quite different between models. For example, while the EPA model uses a quantitative dose-response assessment, the COSHH Essential model is based on a banding approach, the Singaporean model uses a semi-quantitative risk calculation, and many qualitative models are based on matrix methods. As a result, each model possesses its own strengths and limitations based on their methodologies. The results obtained from our key information analysis strategy are consistent with other reviews on OHRA methodology 18, 28) . More studies should be conducted to examine the strengths and weaknesses of different models and assist in their further refinement and utility 34) . The multi-criteria analysis further evaluated the qualitative differences between the different models. A radar diagram showed that the OHRA models exhibited a diverse combination of high and low rankings for the different evaluation indicators, suggesting that several factors must be considered when using multiple models to per- Table 4 . Quantitative differences in the risk ratios between the different models (Mean ± SD). The average risk ratios were calculated based on the exposure ratio (ER) and exposure index (EI) methods in the Singapore model.
Fig. 2.
The risk ratios of each model in the three industry types. Risk ratios derived from the EPA, COSHH, and Singapore models in the electroplating industry were significantly greater than those in the other two industries, which is consistent with the industries' own risk classifications (*P < 0.05).
form OHRA. Our results suggest that the EPA, COSHH, and Singapore models might achieve more accurate outcomes since they are based on independent experimental or epidemiological data, and thus may exhibit better reliability and validity. These three models also provide good guidance for their implementation through multiple approaches like official websites or published documents. Both the COSHH model and the Singapore model were considered more practical than other models since they provide detailed control strategies to reduce occupational health risks. In addition, all of the qualitative and semiquantitative models were relatively easy to use in terms of operability. When all of the evaluation indicators were considered, the Singapore, COSHH, and EPA models got higher total scores, suggesting that these models might be the most appropriate for OHRA practice in the workplace due to their comparative advantages, especially in reliability. The qualitative reliability assessments for these three models were supported by quantitative comparisons. Fig.  2 shows that the RRs derived from the EPA, COSHH, and Singaporean models are consistent with the current risk classifications in the examined industries, suggesting that in some industries these models are able to more accurately identify high occupational risk than the Romanian, Australian and ICMM models. The quantitative comparisons also validated the qualitative comparison results. Since the EPA, Singapore and COSHH models use quantitative, semi-quantitative, and qualitative methods, respectively, combining these three models might be advantageous when performing OHRA. Our research team has previously proposed that quantitative, semiquantitative, and qualitative methods can be applied in combination when conducting OHRA 18) . Table 4 shows that the RR for the EPA was significantly greater than the RRs for the COSHH, Singaporean, and Australian models ; which in turn were greater than the RRs for the ICMM and Romanian models. This indicates that the use of different models will yield diverse risk assessment results. This phenomenon also reminds users of the necessity for careful selection of evaluation models. The relatively smaller RRs of the Australian, ICMM, and Romanian models might be due to underestimation of risk levels, which are usually determined based on the subjective judgments of the users.
Correlation analysis using the RRs was used to test the agreement between the different models, and found that the EPA model was strongly independent, with no correlation with the other five models. This is because the EPA model only applies the IUR and RfC values when determining chemical toxicity, resulting in a relatively narrow scope 9) . Additionally, the COSHH model only correlated with the Singapore model, indicating that the COSHH model was also relatively independent. This might be due to the unique banding evaluation method used in the COSHH model, which is quite different from the matrix method used by the other qualitative OHRA models. The correlation between the RRs of the COSHH and Singapore models is supported by a previous parallel study which concluded that the CS levels of 2, 3, and 4 in the COSHH model were equivalent to the risk levels of 3, 4, and 5 in the Singapore model 19, 33) . The Singapore model correlated with all models except for the EPA model, suggesting the Singapore model has good overall compatibility. This is because the Singapore model, as a semiquantitative method, possesses characteristics of both the quantitative and qualitative models, and thus is able to make up for the shortcomings of the quantitative and qualitative methods. Finally, good consistency was found between the three similar qualitative models, i. e. the ICMM, Australian, and Romanian models.
The main limitation of this study is the small number of enterprises tested in each industry. This case study considered only nine factories in three industries. It would be useful to replicate the study in many more factories to further compare the models and to see if they perform similarly across multiple samples.
Conclusion
The following conclusions can be drawn from this study: (1) the theoretical framework developed here can distinguish qualitative and quantitative differences between the different OHRA models, (2) each model possesses its own strengths and limitations depending on its unique methodological approach, (3) due to their comprehensive advantages, it may be advantageous to combine the EPA, Singapore and COSHH models when developing an OHRA strategy, and (4) the Singapore model best parallels the other OHRA models in terms of RRs, while the EPA model is highly independent. This study lays a foundation for strengthening the theoretical framework of these OHRA models, and also provides a recommendation for joint application of risk assessment methods, which will benefit the establishment and improvement of OHRA technical specifications in developing countries. More comparative studies using multiple methods should be conducted in key industries with a high probability of occupational health hazards.
